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Oregon Department of Environmental Quality

A REFERENCE INFORMATION

1. Legal Name: i;;i?:abldgr g??(‘quulds 2. CommonNeme: 1§ nnton Terminal
3. Permit# 1300~ 4 Facility Physical Address: 11400 St Helens Rd
1. BEQ s 32300 0 T T G Stte Zip Cods Portland A 97210 R
Permit ExpirationDate: 12 /31 /04 County:. Multnomah

5. Responsible Official: Robert Granado * Telephone# (714) 560~4873

Mailing Address: 1100 Town and Country Rd. City, State, Zip Code: Orange, CA 92868

Telephone #: ('503) 220-1263
Facility Mailing Address: 11400 St. Helens Rd. City, State, Zip Code: Portland OR- 97210

6. Facility Contact: Wally Stevenson

7. Ivoice o pobert Granado telepone® (714) 560-4873
Billing Address: 1100 Town and Country Rd. City, State, Zip C°d°0range , CA 9286 8

: B REQUIRED INFORMATION
(EPA Form 2A, 2B, 2C, 2E, or 2F must also be submitted with this apphcatlon)

1. Briefly describe the permitted facility, type of wastewater, and primary method of wastewater treatment and disposal: The L innton

Terminal is a bulk petroleum product storage and distribution facility.

Stormwater is passed through two o0il water separators and into a holdlng
tank prior to discharge per the NPDES 1300-J permit.

2. Have the treatment or disposal methods employed, as indicated in previous applications, been altered in any way since the last application was
submitted?  [JYES ¥ NO  If"YES,"explain:

3. Has the quantity or quality of wastes dlscharged as indicated in previous applications, been si gmﬁcuntly changed in any way since the last
application was submitted? ] YES 3} NO - If"YES," explain:

4, If there are any changes anticipated in the near future that would affect waste quantity or quality, attach an explanation or proposal.

5. Review each condition of your current permit and attach n brief report that indicates your progress in meeting the requirements, limitations, and
compliance schedules of the permit.

6. If the permitted facility or operation is a domestic wastewater treatment plant, attach a copy of your Biosolids Management Plan.

-, "C. SIGNATURE OF LEGALLY AUTHORIZED REPRESENTATIVE

| hereby certify that the information contained in this application is true and correct to the best of my knowledge and
helief. in addition, | agree to pay all permit fees required by Oregon Administrative Ruies 340-45, This Includes a renewal
appllcation fee to renew the permit and a compliance determination fee invoiced annually by DEQ to maintain the permit,

ans‘&-‘( g\ﬁ&moh) M{f - S Ay, C.Q)\hhal(qql.(_
- Name othhog'i‘z_ed Representative (Type or Print) Title
' ~A 10, 15.04

‘Signature of Legal y)\uthol lzed Representntive Datc
DEQ\WQ\YWC15\WC)5609.doc (4/00) -1- USEP

o
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5. Review each condition of your current permit and attach a brief report that
indicates your progress in meeting the requirements, limitations, and compliance
schedules of the permit.

All conditions of the permit are consistently being met.




EPA ID Number (copy from ltem 1 of Form 1) - Form Approved OMB Na. 2040-0086. L
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jeProcess Wastewate

ORI e T ey SN { o LAY

Receivmg Water (name}

45136 11 (123 47| 12|Willamette River

Il. Discharge Date (// 8 naw discharger, the dste you expect to begin discharging)
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‘*'«;-: b Py s SthN‘é‘#
e (m et DLy lscha 3 ok ploce

EReat “Caioial Wastus & S Wa st awd

E If any coollng waxér additives are usad list them hera. Briafly descrlbe thelr composition if this information is avallable
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Sty axn\F ‘%rq
e o ) nlu%ﬁﬁs R gl il )
e et s
s NA NA NA NA NA NA__
L3 N .u:' m ‘.
ola2
ﬁv%#@i’ef%%r i NA NA NA NA NA NA
ggglnCoh(t;an‘{llﬁaa i - ] .
ff’f; ..‘fc%?’"liwu i Na NA NA NA NA NA
NA NAa NA NA NA NA
NA .1 6.4 mg/L NA 1.02 mg/L “12 NA
NA NA NA = NA NA NA
NA NA NA NA NA NA
] NA NA NA NA NA NA
3 Value | . .
NA 1,126 gallons/day 12 NA
@l Value ’ ] .
G NA - NA » NA NA
NI : °C NA : ¢l __NA NA
NA «c| NA ' °c| NA NA
*If noncontact cooling waier is discharged
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STnenaTes

% LI equean at 114, '. B U -t«mﬂ""l'\#zl‘ ! % S YT X e i
Treated stormwater runoff from the fac¢ility is stored in a batch dlscharge
tank prior to discharge, which occurs approximately one to two times per
month during the wet season (approximately October through May). Each
discharge event lasts approximately one day.
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Stormwater runoff at the fa01llty is passed through 0il water separators
into a holding tank prior to discharge.
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IV A. Per current permit requlrements, only 0il and Grease analy31s is
performed for compliance samples. The maximum daily value for discharge
flow is not known as this parameter is estimated during each discharge
event using a gauge on the holding tank. . The average daily value for
discharge flow is based on the gaugde readings from each event and the
total number of days over which discharge occurred in the last year. The
maximum and average daily values for 0il-and Grease are based 6n the total

toumber of samples collected in the last year.

Vlll Cenlﬂcatlon

istoths bast of myknowlad e8
information, lncludlng thi pb.

|A. Name & Official Title

B Phone No. (area code
& no.)

@Q\IL\_:V«'( f\*ﬁ(‘&r\&lﬂ") Munn;{(r . éi\L/. CQN\{?I(QM:( 11&;60.‘(?‘3

D. Date Signed

C. Signature _ .
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